2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 77 Mar 22, 2006 8:00 am

DOCUMENT # P05000142842 " Secretary of State
IT'S YOUR LINE, INC. ' 03-22-2006 90004 004 ***150.00
Principal Place of Business Mailing Address »
23407 NEW HOPE LANE P.0. BOX 26 .
HOWEY-IN-THE-HILLS, FL 34737 LS HOWEY-IN-THE-HILLS, FL 34737 US
S S ARG R A

Suite, Apt. #, elc. Suite, Apl. #, etc. 01052006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

Nat Applicable
Zp Country Zip Country 5. Certificate of Staws Desired [ Eg-zfquﬁ"’:dm“a'
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name .

JOHNSON, CAROL
23407 NEW HOPE LANE Street Address (P.Q. Box Number is Not Acceptable)

HOWEY-IN-THE-HILLS, FL 34737

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printed neme of registered agent and tite if appicakle, (NOTE: Rapistared AQent sigritues reuired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delets TME [OChange [ Addition
MAME JOHNSON, CAROL NAME
STREET ADDRESS | 23407 NEW HOPE LANE STREET ADORESS
CITY-S7-2P HOWEY-IN-THE-HILLS, FL 34737 CiTY-57-2P
TME [ Delets TME [ Change [ Addition
NANE NAKE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$1-2P
LE [ Deleta TME O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P
TITLE [ pelets TILE [ Change [ Addition
HAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 73 Deleta TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-ap CITY-$7-2IP
nne 3 Detets THE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-zP CITY-S1-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or irustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, of on an attachment wilk 7 ith all other like empowered.
h .
SIGNATURE _"-u e ~Fa1 i
BORATU PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytrms Phons #




